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Abstract Objective: To assess the performance of AFP, CA125, CA19-9, CA72-4 and CEA, and investigate
the clinical value of these tumor markers(TM) using alone or combined for the diagnosis of gastric cancer. Meth-
od: The levels of these TM of 65 patients with benign gastric diseases and 38 patients with gastric cancer were de-
tected using automated chemiluminescence immunoassay analyzer, and the sensitivity and specificity of these TMs
using alone or combined were compared. Result: The levels of CA125,CA19-9,CA72-4 and CEA in gastric cancer
group were significantly higher than those in benign gastric disease group ( P<(0.05). When using individual TM
to diagnose gastric cancer, the most sensitive TM was CA19-9, the most specific TM was CEA,and the biggest
area under ROC curve was CA19-9. When using different combinations of TM to diagnose gastric cancer, CA19-9
-+ CEA had the most sensitivity and specificity. Conclusion: The detection of serum TMs would have a high auxilia-
ry value in the diagnosis of gastric cancer, so choosing appropriate combination of TMs could help to improve the

diagnostic sensitivity.
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AFP(+) 6 3 13.04 90. 16
AFP(—) 55 20
CA125(+) 3 2 10.53 94. 74
CA125(—) 54 17
CA19-9(+) 5 11 35.48 91. 80
CA19-9(—) 56 20
CA72-4(+) 7 4 22.22 77.42
CA72-4(—) 24 14
CEA(+) 1 9 25.00 98. 33
CEA(—) 59 27
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AFP+CA125+CA19-9 72.73 85.45
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AFP+CA72-4+CEA 54.55 67.74
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